
Originally Approved For: 

GEORGIA DEPARTMENT OF HUMAN RESOURCES 
DIVISION OF PUBLIC HEALTH 

which became: 

DEPARTMENT OF COMMUMTY HEALTH SERVICES 
PUBLIC HEALTH DIVISION 

Cancer Patient State-aid Financial Record Files ............................. . 8 W 8 0  
1984 and Ongoing 
Documents relating to paying for medical treatment of cancer patients eligible for 
State-Aid. Included are unnumbered form (Cancer State Aid Treatment Service - 
Patient Treatment Plan) shows patient's name and identification number, hospital/ 
facility; initial evaluation, diagnosis, and projected plans for treatment over a specific 
period of time; estimated costs, number of days as impatient andor outpatient, reason 
approvddisapproved; and signature of evaluator and date; form 3624 (Cancer State- 
Aid - Hospital Invoice) shows patient identification by name, address, account and 
case number, specific treatment given and cost of each service render&, discharge 
summaries; and unnumbered form (Authorization for Payment) which shows all 
information authorizing payment for medical treatment for the patient signature of 
person authorizing payment, and date. 

The file is arrangd 
1. Billing documents - alphabetically by name of cliic or vendor, thereunder by 
batch number. 

last name of patient (such as treatment plan, copy of the approval letter, and call-in 
sheets). 

2. Supportiog documents - alphabetically by clinic; thereunder alphabetically by 

Retention Instructions: 
Cut off file at the end of each fiscal year. 
Hold in the current files for two years 
Transfer fo State Records Center and 
Hold there for three years, then 

Approved: 10/9/85 

Cancer Patient Applications for State Aid Files .............................. 854081- 
1984 and Ongoing 
Documents relating to evaluating applications of cancer patients in Georgia to 
determine eligibility for w iv ing  State-Aid to pay for medical treatment. Included 
are form 3621 (Application for State-Aid in the treatment of Cancer) which shows 
name, address, age, race, sex, marital, status of applicant; symptoms, diagnosis, 



evidence of the disease and other findings concerned with the diagnosis; general 
condition of the patient; whether or not patient has been previously treated for 
cancer; if yes, name of hospital and physician; financial. resources of patient; if 
patient is eligible for Medicare or Medicad, signatures of applicant and Director of 
Family and Children Services. Also included kthe unnumbered form letter used to 
notify the patient that hdshe has been approved for treatment, and which gives an 
explanation as to what the approval means and instructions to the patient. The file 
is arrangd new approved applicants - numerically by case number; applicants 
approved for re-cdfication - alphabetically by name of cliic, thereunder 
numerically by case number, disapproved applicants - by month of denial, 
thereunder alphabetically by name; applications on which no action was taken - 
alphabetically by name of applicant. 

Retention Instructions: 
Cut off file at the end of each fiscal year. 
Hold in current files area for two years, 
Transfer to State Records Center and 
Hold three (3) years, then 
Destroy. 

Approved: 10/9/85 

Deceased Cancer Patient Case History Files .............................. 00-0036-02 
Documents relating to case histories of deceased cancer patients who were taking 
part in State aid for the Cancer F%gram. Included are; application for State Aid 
and cancer treatmenc pathology reports; hospital invoices; monthly clinic reports 
and initial reports; correspondence; discharge summary from hospitals; copies of x- 
ray reports; and invoices. 

Retention Instructions: 
Cut off file after death of patient; 
Transfer to State records Center, 
Hold five ( 5 )  years; then 
Destroy. 

APPROVED: 12/1/71 

Cancer Case History Files ............................................... 00-0049-02 

Documents relating to case histories of cancer patients who are taking part in the State Aid for the 
Cancer Program. Included are: application for State Aid and cancer treatment; pathology reports; 
hospital invoices; monthly clinic reports and initial reports; correspondence; discharge summary 
from the h o s p i ~ ,  and. copies of x-ray reports. The file is arranged by case number. 



Retention Instructions: 
Upon completion of treatment, 
Place all papers for a particular patient in the inactive file; 
Cut off inactive file at end of each calendar year; 
Transfer to State Records Centw, 
Hold thirty (30) years; 
Then destroy. 

Note: If illness recurs, withdraw fde h m  the Records Center and place in the active file. 

Approved: 12/14/71 

Cervical Cancer Screening Program Files . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79-001244 
Documents relating to maintaining records of results for the Cervical Cancer 
Screening Program. Included are; form DPWHIS (1>50 (new No. 3 150) (Cervical 
Cancer Screening Report) which shows name and address of County Health 
Department; full client information (name, address, telephone,’date of birth, Social 
Security number, dates of pap smears, race, house- hold income, clinic type, family 
history, menshual status, number of pregnancies, number of children born alive, 
whether or not client is pregnant, post-hysterectomy, or other type of treatment, 
family planning method, results of last pap smear); name and address of 
pathologist; laboratory accession numk,  cytologic comments and 
recommendations, and signature; client signature and agreement that information 
on form will he used for audit and statistical purposes; form 3 15 1 (Follow-up 
Questionnaire to Physicid Clinics) and form 3152 (Follow-up Questionnak to 
Local Health Departments) show result of repeat cytology, biopsy procedure and 
result, treatment and disposition. The file is arranged by month, thereunder, by 
batch numk,  thereunder, by last name of pathologist. 

Retention Instructions: 
Cut off file as follows: 

Fom DPWHIS (IF50 Cervical Cancer Screening Report when applicable: 
Form 3 15 1 : Follow-up Questionnaire to Physicians! Clinics: 
Form 3 152: Follow-up Questionnaire to Local Health Departments 

Central Cancer Control Program: 

Negative Reports 
Cut off file at end of each month, 
Transfer to State Records Center. 
Hold five (5) years; then 
-Y 



Qnestionable and Positive Reporta 
Place information from monthly accumulation of forms in computer; place in 
individual patient file folder; then, 

Active file 
Hold all papers for individual client until it is determined that client is cured, is no 
longer in program, has reac’he- age 75, or has died; then place all papers for that client 
in the inactive file. 

Inactive fde 
Cut off file at end of each calendar year; 
Transfer to State Records Center. 
Hold ten (1 0) years; then 
Destroy. 

District Offkes and Connty Health Departments 

Negative Reports 
Cut off file at end of each calendar year; 
Hold in current files area one (1) ym,  
Transfer to local records storage area; 
Hold two (2) years; then 
m y .  

Questionable or Positive Reports 

Active file 

Place information in individual patient file folder, hold all papers for individual client 
until it is determined that client is cured, is no longer in program, has reached age 75, 
or has died; them place all papers for that client in the inactive file. 

Inactive file 

Cut off file at end of each calendar yeaq transfer to local record- storage area; hold 5 
years; then destroy. 

printouts (received monthly) selected information from forms 3 150,3 15 1,3 1 52) 

Adult H d t h  Screening-cervical Cancer Screening Program (statistical report) 

Central Cancer Control Program (reference copy) 

Transfer 1 copy to Family Health Directorts Office (record copy); cut off reference copy file at 



end of each calendar y m ,  hold in current files area 1 y m ,  transfer to State Records Center; hold 
2 years; then destroy. 

District Ofices and County Health Departments (applicable portions) 

Cut off file at end of each calendar year; hold in current files area 1 year; transfer to local records 
storage area; hold 2 years; then destroy. 

Family Health Director's office (record copy) 

Include with Family Health Director's Subject Files - transferred annually to State Archives. See 
Approved Schedule 74-460. 

Approved: 11/29/79 
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IDebbie Parker 
404 656-6648 FAX#: 404 856-9723 PES o6/oBRwo 

Agmq [Department of 

Divirion \Division of Public Health 

1 /Community Health 

1 covnr~ 1Fulton 

/Delivrry: M I 130303 
Jurirdiccim SA Agcncycodr0419 DivcaL Aaonym 

Note: 6/8/00: 62373; Requested retention information on public health tests (pap 
smear, breast) State receives from local puMic health departments all over the 
state; aggredates the data, and reports it to CDC Been holdng the reports but 
has been running out of space. Tdd her we would check and get back to her. - 
RGS has no record of a Community Health RMO.pes 

Mondq, June 26 2000 Pqr I of1 
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APPROVED RECORD RETENTION SCHEDULES 
Corporations Division, Office of Secretary of State 

00d049M 

Effective Date: 

~ ~ 

RecMd Series: Cancer Patient Appliestionr for State-Aid Fiks 85408141 

Effective Date: 

- ~ 

Series Cancer Paticat State-Aid Financial h o d  Fk 85-008041 

Date From: Date TO: Effecave Date: 

Fequired Retention: 

Record Series: Cervical Cancer Screening Pmgramr 

Date From:  ate ro: 

Required Retention: 

Record Series: DccesJDd Cancer Patient Caw &tory Fik 

79-GQ12-04 

Effective Date: 

Date From: 

Required Retenlim: 

Date To: Effective Date: 

?ilw, luns 08,2000 

I 

c 

P*lOfl 
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DHR 1. GEORGIA DEPARTMENT  OF^ HUUAN-RESOURCES 

flicnim Dns ~ Division of Physical Health /Chronic 

m a r y  10, 1979 Disease U n i t /  Disease Prebention Pro- 
grams/ 618 Ponce de Leon Ave., N.E. 
Atlanta, Ga.  30306 ,liemion Nwnber 

DHR-1979-10 - 

CEOXIA DEPARTMENTOF nmm RESOURCES 
APPLICATION FOR RECORDS RETENTION SCHEDULE ] O F F ~ E  OF - I N I ~ ~ T N E ~ R V ~ C ~  

ARCHIVESAND~~STORY 
ApplicrnionNumber 

7 9 -  .I 2 
Date R&sivsd D m  Completed 
JAN 10 1979 ,FEa - 5 1979 - 

i RECDRDSMANAGEMENT WIT 

17-3 ml nresent " I  Cervical Cancer Screening Program F i l e s  
lia 

, c------ 
Div*ion and Offia Furpion 
e Division of Physical Health, through the leadership of the Director, is responsihle fo r  the administra- 
on. direction, and coordination of t h e  physical health programs throughout Georgia. This is accomplished 
the establishment of health standards for  business. housing, and f i e l d  operations; the improv-at of *. 

e physical and dental  health of a d u l t s  and children; and the X s  
i l y  S t a t e r i d e  program of registration, s t a t i s t i c a l  coding, cer t i f icat ion,  and preservation of birthex. ~,. . ~ 

rriages, d ivo rce ,  annulments of earriage, and deaths that occur each year in the State. 

ronic Disease U n i t /  Disease Prevention Programs have the responsibility to identify and t r e a t  adulte with 
jor chronic diseases such as: 
eumatic fever; 
chniques; 
a r t  a t tack factors  through use of a computer prograa; ' -  

d contract with hospitals t o  provide treatment fo r  persons w i t h  kidney diseases who are unah1.e to p q  from 
e i r  oyn or other reaowces. 

R*- 

. -  _ _  I 
Whet isme fuMion of me Divirion md the O f f b  in *hi  mi record a i e s  ksreated? 

the diagnosis and rontrol of diseases; ___. . 

high blood pressure. diabetes, glaucoma. cancer, stroke. heart disease. and' 
develop mass screening techniques and train d i s t r i c t  and county health s t a f f s  in these : 

provide liecessary equipsent and suppl ies  fo r  wash screening; compile stattstice on s t r o b  and 
operate and administer a cancer control program; 

~~ 

wpsm Thk fib contains the fdlowing docummu lirdu& farm nu- md tirler. i f m y l :  A M  mm?les of the file. 

-mnts dat ing  to: 

Idu&.m:fonn DPII/EIS (11-50 (new No. 3150) (Cervical Cancer Screening Report) which shows 

maintaining records of r e s u l t s  f o r  the cervical  cancer screening program. 

n a m e  and address of County Eealth Department; 
'phone, da te  of bi r th ,  telephone, Social Security #, dates  of pap s m e a r s ,  race, household 
income, c l i n i c  type, family history,  menstrual status, # of pregnancies, # (of children) 
born a l ive ,  whether or not client is pregnant, post-hyst., other,  type of treatment, 
family planning method, r e s u l t s  of l a s t  pap smear); name and address of pathologist; 
laboratory accession no.; cytologic comments and recommendations and signature;  client 
s ignature  and agreement tha t  information on form w i l l  be used f o r  audi t  and statistical 
purposes; form 3151 (Follow-up Questionnaire t o  Physicians/Clinics) and form 3152 (Pol- 
low-up Questionnaire t o  Local Eealth Departments) show r e s u l t  of repeat cytology, , biopsy 
procedure and result, treatment and dispositon. 

The fils is  m%%=d : by month; 

f u l l  c l i e n t  information ( n a m e ,  address, 

thereunder, by batch number; thereunder, by las t  n a m e  of 
pathologist. 



Cervical Cancer Screening Program F i l e s  

Continuation Page 3 

12. Form DPH/HIS(1)-5- (new no. 3150) ( C e r v i c a l  Cancer Screening Report) 
When applicable: 
Form 3151 (Rev. 3-78) (Follow-up Questionnaire t o  Physicians/ Clinics) 
Form 3152 (Rev. 3-78) (Follow-up Questionnaire t o  Local Health Departments) 

Central Cancer Control Program 
Negative Reports - Cut  off f i l e  a t  end of each month; hold i n  current 

f i les area one year: t ransfer  t o  S ta t e  Records Center: hold 4 
years; then destroy. 

Questionable and Posi t ive Reports - Place information from monthly 
place i n  individual pa t ien t  accumulation of forms i n  computer: 

f i l e  folder;  then, 

Active f i l e  - Hold a l l  papers f o r  individual c l i e n t  u n t i l  i t  is 

then place a l l  papers fo r  that 
determined that client i s  cured, i s  no longer i n  program, has 
reached age 75, or  has died; 
c l i e n t  i n  the inact ive f i l e .  

Inactive f i l e  - Cut  off f i l e  a t  end of each calendar year: 
t o  S ta te  Records C e n t e r :  hold 10 years: then destroy. 

t ransfer  

Dis t r ic t  Offices and County Health Departments 
Negative Reports - Cut off f i l e  a t  end of each calendar year; hold i n  

current files area 1 year; 
2 years; then destroy. 

t ransfer  t o  Local Holding Area; hold 

Questionable or  Posi t ive Reports 

hold a l l  papers for  individual c l i e n t  u n t i l  i t  is determined 
that c l i e n t  i s  cured, is no longer i n  program, has reached age 
75, or  has  died: then p l a c e  a l l  papers fo r  that c l i e n t  i n  the 
inact ive f i l e .  

Active f i l e  - Place  information i n  individual pa t ien t  f i l e  folder: 

Inactive f i l e  - Cut off f i l e  a t  end of each calendar year; t ransfer  
t o  Local Holding A r e a :  hold 5 years; then destroy. 

Pr intouts  (received monthly) (selected information from forms 3150, 3151, 3152) 

Adult Health Screening - Cervical Cancer 
Screening Program (statistical report)  

Central Cancer Control Propram (reference copy) 
Transfer 1 copy t o  Family H e a l t h  Director’s Office (record copy): 
cu t  off reference copy f i l e  a t  end of each calendar year; 
i n  current f i l e s  area 1 year; 
hold 2 years; then destroy. 

hold 
t ransfer  to  S t a t e  Records Center: 

D i s t r i c t  Offices and County Health Departments (applicable portions) 

hold i n  current f i l e s  Cu t  off f i l e  a t  end of each calendar year: 
area 1 year: t ransfer  t o  l o c a l  holding area; hold 2 years: then 
destroy. 



Cervical Cancer Screening Program F i l e s  

Continuation Page 

Pr intouts  (continued) 

A d u l t  Health Screening - Cervical Cancer 
Screening Program (statist ical  report)  

Family Health Director's Office (record copy) 

Include with FAMILY HEALTH DIRECTOR'S SUBJECT FILES - 
transferred annually t o  S t a t e  Archives - Approved Schedule 
74-460 

Cervical Cancer Screening Program - Regular 
Program - Pathologist Payment L i s t  ( f inancial  list) 

Central Cancer Control Program (reference c o n )  

Cut  off f i l e  a t  end of each calendar year; 
f i l e s  area one year; t ransfer  t o  S ta te  Records Center; hold 
4 years;  then destroy. 

hold i n  current 

DHR Office of Accounting Services (record copy) 

Apply Approved Schedule No. 78-185 
ACCOUNTS PAYABLE (Ekpenditure Voucher) FILES 

4 



Records Retention Schedule 

GEORGIA DEPARmENT OF EUMAN RESOURCES 
D I V I S I O N  OF PHYSICAL HFALTE 

r .  
- 

Family Health Services Section 
Chronic Disease Unit - Administration 

f j  

&PI.  
No. Description c’ Disposition 

/’ 

80-312 CHRONIC. DISEASE PROGRAM AD- 

ments re la t ing  to  maintain- 
ing the  correspondence/ record 
paper f i l e  for  a l l  Chronic 
Disease Programs. Included 
are: correspondence contain- 
ine information concerned w i t h  

MINISTRATIVE FILES - DOCU- 
C h r ~ d c  Disease U n i t  

(record copy) 

Cut off f i l e  a t  end of each 
f i s c a l  year; hold i n  current 
f i l e s  area 2 years; t ransfer  
to Sta t e  Records Center; hold 
3 years; then destroy. - 

Chronic Disease Programs; 
quarterly,  annual and special  
repor t s  of a l l  Chronic Disease 

A l l  other copies 
(reference copies) 

Programs; f inanc ia l  infoma- Cut off f i l e  a t  end of each 
t ion; and medical and techni- f i s c a l  year; hold 1 year; 
cal papers authored by Unit 
s t a f f .  The f i l e  is arranged 
by program; thereunder, al- APPROVED: 8 /25 /80  
phabetically by subject  matter 
f o r  each program 

then destroy. 

c 

VI-F. 1-1 

~ 



Records Retention Schedule 

GEORGIA DEPARTMENT OF HUMAN RESOURCES 
D I V I S I O N  OF PHYSICAL EEALTH 

Chronic Disease U n i t  - Cancer Program .. 
A P P l -  

-__ No. Description . .  Disposition 

C 

r 
c 

36 DECEASED CANCER PATIENT CASE Cut off f i l e  after death of 
HISTORY FILES - Documents re- pat ient ;  t ransfer  t o  State 
l a t i n g  t o  case h i s to r i e s  of de- 
ceased cancer pa t ien ts  who were 
taking par t  i n  State  a id  f o r  the 
Cancer Program. Included are; APPROVED: 12/1/71 
appl icat ion f o r  State Aid and 
cancer treatment; pathology re- 
ports;  hospi ta l  invoices; mnth-  
l y  c l i n i c  reports  and i n i t i a l  re- 
ports;  correspondence; discharge 
summary from hospi ta ls ;  copies of 
x-ray reports ;  and invoices. 

records Center; hold 5 years;  
then destroy. 

49 ,CANCER CASE HISTORY FILES - DOCU- 
ments r e l a t ing  t o  case h i s t o r i e s  
of cancer pa t ien ts  who are taking 
pa r t  i n  the S t a t e  Aid f o r  the 
Cancer Program. Included are: 
appl icat ion for S t a t e  Aid and can- 
cer treatment; pathology reports ;  
hospi ta l  invoices; monthly c l i n i c  
repor t s  and i n i t i a l  reports ;  cor- 
respondence; discharge sumnary 
from the hospital;  
x-ray reports.  The f i l e  is ar- 
ranged by case number.' 

and copies of 

79-12-A CERVICAL CANCER SCREENlNG PROGRAM 
FILES - Documents r e l a t ing  t o  main- 
ta ining records of r e s u l t s  f o r  the 
Cervical Cancer Screening Program. 
Included are; form DPE/HIS (1)-50 
(new No. 3150) (Cervical Cancer 
Screening Report) vhich shows name 
and address of County Health Depart- 
ment; f u l l  c l i e n t  information . 

(name, address, telephone, da t e  of 
b i r th ,  Social  S e c u r i t y  amber.  
dates  of pap smears. race, house- 

VI-F . l .A-1  

Upon completion of treatment, 
place a l l  papers f o r  a par t i -  
cular  pa t ien t  i n  the  inactive 
f i l e ;  cu t  off inactive f i l e  
a t  end of each calendar year; 
t ransfer  to S ta t e  Records 
Center; hold 30 years; then 
destroy. 

Note: I f  i l l n e s s  recurs,  
withdraw f i l e  from the 
Records Center and place 
i n  the active f i l e .  

APPROVED: 12/14/71 

Cut off f i l e  as follows: 

F O ~  DPH/EIS (i)-50 
Cervical Cancer Screening 
Report - vhen applicable: 

Form 3151 
Follov-up Questionnaire t o  
Physicians/ C l i n i c s  

Follow-up Questionnaire t o  
Local Eealth Departments 

Form 3152 



--- 
Records Retention Schedule 

GEORGIA DEPARZMENT OP HUPIAN RESOURCES 
I )  DIVISION OF PHYSICAL HEALTH 
L' r , /  ,- ,  ' ,  . . .  I , : <  ,. 

,?i . 

Chronic Disease Unit - Cancer Program 

. . :. . 
F Family Health Services Section 
\ 

APPl . 
No. Description . .  Disposition 

79-12-A hold incwe. c l i n i c  type, family Central Cancer Control Program 
(cont.) his tory,  menstrual s t a tus ,  num- 

ber of pregnancies, number of . ~~ 

children born alive, whether o r  
not c l i e n t  is pregnant, post- 
hysterectomy. or other  type of 
treatment, family planning method. 
r e s u l t s  of l a s t  pap smear); n a m e  
and address of pathologist;  l a b  

Negative Reports 
.. 

C u t  off f i l e  a t  end of 
each month; t ransfer  
t o  S t a t e  Records Cen- 
ter; hold 5 years; 
then destroy. 

C 

c 

oratory accession number; cyto- 
log ic  comments and recoemendations, 
and signature;  c l i e n t  s ignature  
and agreement that information on 
form w i l l  be used f o r  audi t  and 

. stat is t ical  purposes; form 3151 
(Follow-up Questionnaire t o  
Physicians/ Cl inics)  and form 
3152 (Follow-up Questionnaire t o  
Local Health Departments) show 
r e s u l t  of repeat cytology, biopsy 
procedure and r e s u l t ,  treatment 
and disposi t ion.  The f i l e  i a  ar- 
by month; thereunder, by batch 
number; thereunder, by last name 
of pathologist .  

Questionable and Posi t ive 
Reports 

Place information from 
m n t h l y  accumulation 
of forms in computer; 
place in individual  pa- 
t ient f i l e  folder ;  
then. 

Active f i l e  
Hold a l l  papers f o r  
individual client 
unti l  it is deter- 
mined that client i s  
cured, in no longer 
i n  program, has reachel 
age 75, or has died; 
then place a l l  papers 
for that client i n  
the inactive f i l e .  

Inactive f i l e  
Cu t  off  f i l e  a t  end 
of each calendar 
year.; t r ans fe r  t o  
S t a t e  Records Center: 
hold 10 years; then 
destroy. 

District Cffices and County 
E e a l t h  Departments 
Negative Reports 

Cut  off file a t  end of 

VI-F.1.A-2 



- 
Records Retention Schedule 

C 
GEORGIA DEPARRIENT OF HUMAN RESOURCES 

DIVISION OF PHYSICAL HEALTH 
L - , + 7 /  . l i i  

/- ._ 
Famfl?k&t+r3ervicerSec t ion 
Chronic Disease U n i t  - Cancer Program 

. .  APPl. 
No. Description 

79-12-A 
(cont.) 

C 

Disposition 

each calendar year: hold 
i n  current f i l e s  area 1 
year; transfer t o  loca l  
records storage area; 
hold 2 yenrs; then 
destroy. 

4 

Questionable o r  Posit ive 
Reports 
Active f i l e  

. 

Place information in 
individual patient 
f i l e  folder;  hold a l l  
papers f o r  individual 
client un t i l  it is de- 
termined that client i s  
cured, is DO longer i n  
program, has reached age 
15,  or has died; then 
place a l l  papers fo r  
that c l i e n t  in the in- 
act ive f i l e .  

Inactive f i l e  
Cut off f i l e  a t  end of 
each calendar year; 
t ransfer  to l oca l  records 
storage area; hold 5 
years; them destroy. 

c 

i 

Printouts (received monthly - 
selected information from 
forms 3150 - 3151 - 3152) 
Adult Health Screening - 

Cervica l  Cancer Screen- 
fng Program (statistical 
rewrt) 
Central Cancer Control 
Program (refereuce copy) 

h a n s f e r  1 copy t o  
Family Eealtb D i r e c -  

VI-F.l.A-3 



--- 
Records Retention Schedule 

GEORGIA DEPARlMENT OF HUMAN RESOURCES 
D I V I S I O N  OF PIiYSfCAL BEALTEI - - 8  

UL1., -- " i 
I ' r  __ 

-€b&&y4lea*ttrServices Section C Chronic Disease U n i t  - Cancer Program 

&PI. 
Description Disposition No. 

79-12-A to r ' s  Office (record 
(cont.) copy); cut  off ref-  

erence copy f i l e  a t  
end of each calendar 
year; hold in cur- 
r e n t  files area l 
year; t ransfer  t o  
S t a t e  Records Center; 
hold 2 years; then 
destroy. 

District Offices and 
County Health Departments 

(applicable portions) 

c 
Cut off f i l e  a t  end of 
each calendar year; 
hold in current f i l e s  
area 1 year; t ransfer  
to l o c a l  records storage 
area; hold 2 years; 
then destroy. 

Family Eealth Director 's  
Office (record copy) 
Include w i t h  Pi id ly  
EIf6DireCtoF's  
Subject F i l c a  - t a n s -  
ferred annually t o  
Sta t e  Archives - Ap- 
proved Schedule 74-460. 
- 

APPRWED: 11/29/79 

L VI-F. 1 .A-4 



GEORGIA 1)RI'ARI'MENT OF HUMAN RESOUCES 
DlVTSlON OF lW&&&3 HEALTH 

. :  7k\"'F\ . .  
~ . .C 

. , .  
, . . . , , , ,  ~.. 

Adult Ilealtli Unit- 
Cancer Progrnm 

Appl # Description 

85-80 CANCER PATIENT STATE-AID 
FINANCIAL RECORD FILES 

Documents relating to paying 
for medical treatment of can- 
cer patients eligible for 
State-Aid. 

Included are unnumbered form 
(Cancer State Aid Treatment Ser- 
vice - Patient Treatment Plan) 
shows patient's name and iden- 
tification number, hospital1 
facility; initial evaluation, 
diagnosis. and projected plans 
for treatment over a specific 
period of time; estimated 
costs, number of days as in- 
patient and/or outpatient, 
reason approvedfdisapproved; 
and signature of evaluator and 
date; form 3624 (Cancer State- 
Aid - Hospital Invoice) shows 
patient identification by name, 
address, account and case num- 
ber, apeciffc treatment given 
and coat of each service ren- 
dered: discharge summaries; 
and unnumbered form (Author- 
ization for Payment) which 
shows all information author- 
izing payment for medical 
treatment for the patient,sig- 
nature of person authorizing 
payment, and date. The file 
is arranged: 1. Billing doc- 
uments - alphabetically by 
name of clinic or vendor; 
thereunder by batch number. 2. 
Supporting dosuments - alpha- 
betically by clinic; thereunder 
alphabetically by last name of 
patient (such as treatment plan, 
copy of the approval letter, 
and call-in sheets). 

Dispostion 

Beginning July 1, 1984 cut off 
file at the end of each fiscal 
year. 

Hold in the current files for 
two years. Transfer fo State 
Records Center and hold there 
for three years. then destroy. 

APPROVED: 1019185 



GEORGIA DEPARTMENT OF HUMAN RESOURCES 
DIVISION OF PUBLIC HEALTH 
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Adult -1leal.th Unit- I 

Cancer Program 

Appl-:# Description 

85-81 CANCER PATIENT APPLICATIONS ' I FOR STATE AID FILES i 
j Documents relating to evalu- 

ating applications of cancer 
patients in Georgia to deter- 

State-Aid to pay for medical 
treatment. 

i mine eligibility for receiving 

I I 
Included are form 3621 (Appli- 
cation for State-Aid in the 
treatment of Cancer) which 
shows name, address. age, 
race, sex, marital status of 
applicant; symtoms, diagnosis, 
evidence of the disease and 
other findings concerned with 
the diagnosis; general condi- 
tion of tlle'patient; whether 
or not patient has been pre- 
viously treated for cnncer; 
If yes, nnme of lionpita1 and 
phynician : f innncl a1 resources 
of patient; if pntient is el- 
igible for Medicare or Medicad; 
signatures of applicant and 
Director of Family and Children 
Services. Also included is 
the unnumbered form letter 
used to notify the patient that 
he/she has been approved for 
treatment, and which gives an 
explanation as to what the ap- 
proval means and instructions 
to the patient. The file is 
arranged: new approved ap- 
plicants - numerically by case 
number; applicants approved 
for re-certification - alpha- 
betically by name of clinic. 
thereunder numerically by case 
number; disapproved applicants 
- by month fo denial, thereunder 
alphabetically by name; ap- 
plications on which no action 
was taken - alphabetically by 
name of applicant. 

. 

Disposition 

Beginning July 1. 1984 cut off 
file at the end of each fiscal 
year. 

Hold in current files area for two 
years, Transfer to State Records 
Center and hold three years, then 
destroy. 

APPROVED: 10/9/85 



Records Retention Schedule 

GEORGIA DEPARlNENT OF HUMAN RESOURCES 
D I V I S I O N  OF PHYSICAL HEALTH 
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F&&#eal+lt Skrvices Section 
Chronic Disease U n i t  - Stroke and H e a r t  Attack Pfogram 

f 

Disposition 
Apple 

Description - No. 

75-274 STROKE and HEART ATTACK PREVEN- Cut off f i l e  a s  follows: 
TION ADMINISTRATIVE CONTROL 
FILES - Documents re la t ing  to  
maintaining administrative con- Atlanta (record copy) 
t r o l  records fo r  the Stroke and 
Heart Attack Prevention Program. 
Included, but not limited to, 
are:  service plans; proposed 
method of operations; opera- 
t i ona l  guidelines; project  de- 
signs; budget proposals; iden- 
t i f i c a t i o n  of types of needed 
personnel; quarter ly  and annual Treatment Centers 
s t a t i s t i c a l  data identifying (reference copy) 
screening parameters (c igare t te  Cut off f i l e  a t  end of each 
smoking, overweight, e tc . ) ;  calendar year; destroy when 
name of d i s t r i c t ;  age group no longer needed f o r  refer- 
breakdowns, sex, normal and ab- ence . 
normal readings; and s i m i l a r  
and related documents dealing APPROVED: 12/16/75 
with the development of SHAPP. 
The f i l e  is arranged alphabeti- 
ca l ly  by subject. 

Disease Prevention Program - 

Cut off f i l e  a t  end of each 
calendar year; hold i n  cur- 
r en t  f i l e s  area 2 years; 
then t ransfer  t o  S ta t e  
Archives. 

D i s t r i c t  Offices and 

75-275 STROKE and HEART ATTACK PREVEN- 

ments r e l a t ing  t o  maintaining a 
medical f i l e  on each c l i e n t  par- 
t i c ipa t ing  i n  the screening and 
detection program f o r  s t roke and 
hear t  a t tack  r i s k  factors .  In- 
cluded, but not  l imited to, are:  
(Screening - Rescreening Form) 
identifying medical data re lease 
statement. c l i e n t ' s  name and num- 
ber, v i t a l  s t a t i s t i c s ,  usual 
place of medical care,  family and 
personnel history,  uniphasic or 
any combination of multiphasic 
screening, re tes t ing  r e su l t s ,  lab 

TION CLIENT CASE FILES - Docu- 
Cut off f i l e  a s  follows: 

Inactive F i l e  

When c l i e n t  becomes inactive 
i n  program, place a l l  papers 
i n  inact ive f i l e ;  cut  off 
inact ive f i l e  a t  end of each 
calendar year; hold i n  cur- 
r en t  f i l e s  area or Sta te  
Records Center 5 years; the2 
destroy. 

Deceased Clients F i l e  
Upon not i f ica t ion  of death, 
place a l l  papers i n  de- 
ceased c l i en t s  f i l e ;  cut 

VI-F.1.B-1 



Records Retention Schedule 

GEORGIA DEPARRiENT OF HUMAN RESOURCES 
DIVISION OF PHYSICAL HEALTH 

~ 

- 
Pam~ZIealth-4ervices Section 
Chronic Disease Unit --Stroke and Heart Attack Program c 

Apple 
Description - Disposition No. 

75-275 r e su l t s ,  evaluation of screen- o f f  deceased c l i e n t s  f i l e  
(cont.) ing r e su l t s ,  recomnended course at  end of each calendar 

of action, physician recommenda- year; hold i n  current 
t ions;  (Medical Evaluation Pol- f i l e s  area 1 year; then 
low-up Form) i den t i f i e s  c l i e n t  destroy. 
and gives number, physician diag- 
nosis, recommended treatment, l ab  APPROVED: 12/16/75 
findings, services requested, 
case disposit ion; medical his- 
tory and physical examination; 
and similar and re la ted  papers. 
The f i l e  is arranged alphabeti- 
c a l l y  by c l i e n t  name; or, nuni- 
e r i c a l l y  by ident i f ica t ion  num- 
ber assigned by c l in i c .  

c 

VI-F .1. B-2 



Fuiton 0419 SA 2993 PES 6/8/00 

Debbie Parker 
Cancer Control 
Division of Public Health 
Department of Community Health 
f 2 Peachtree streel 
Atfanta, GA 30303 
4046588648 FAX 404 -9723 

6/8/00: 62373; Requested retention information on public health tests (papsmear, breast) 
State receives from kcal public health departments all over the state; aggredates the data, and 
reports it to CDC. Been holding the reports but has been running out of space. Told her we 
would check and get back to her. - RGS has no recMd of a Cwnmunity Health RMO.pes 

RA 



Schinkel, Pete 
- .  

Flom: 
Sent: 
To: 
ce: 
subject: 

Schinkel, Pete 
Monday, June 26,2000 11:32 AM 
'Debbie Parker' 
1-s Andy 
Cancer - Schedules 

Ms.  Parker: 

Here are the retention schedules approved for the Public Health Division. 

W H e u h -  

-.Fa 

Sorry for the delay in getting them to you. 

Let us know if you need additional information or have questions. 

Peter E. Schinkel 
Retention Schedule Program Manager 
SOS - Archives and History 
330 Capitol Avenue, SE 
Atlanta, GA 30334 

qetes@sos.state.ga.uu 
(404) 656-2373 FAX (404) 656-2949 


